FILED

2007 LIMEIERLH\?.BI{EEOYR":I'OMPANY May 04 2007 8:00 am

'S
DOCUMENT # L06000091726 Secretary of State
1. Entity Name 05-04-2007 90312 028 ****50.00
CLINTON MONNIN, LLC
Principal Place of Business Mailing Address
2009 SPRING CREEK HWY., 2009 SPRING CREEK HWY. uuuvi sy
CRAWFORDVILLE, FL 32327 CRAWFORDMVILLE, FL. 32327
R S R (WA AA DD W
Buite, Apt. #, atc. Suite, Apt. #. etc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry - . $5.00 Additions
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONNIN, CLINTON
2008 SPRING CREEK HWY. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Segreture, typed or pritod neme of registensd agent and te i ADDSCble, (NGTE: Reginierod AQent signature required when ronsiatng) DATE
Flling Fee is $50.00 Make check payable to
y May 1, 2007 Fiorida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR 3 elete TME ] Change ] Addition
NAME MONNIN, CLINTON NAME
STREET ADDRESS | 2009 SPRING CREEK HWY. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FI. 32327 CATy-S1-2IP
TME MGRM 1 Delete THLE [J Change  [J Addition
NAME MONNIN, JULIE NAME
STREET ADDRESS | 2009 SPRING CREEK HWY. STREET ADDRESS
cry-st-zF | CRAWFORDVILLE, FL 32327 cry-§1-p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP
tiil3 {J Desete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CIY-ST-21p
e [ Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CIY-ST-71P
TMLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-57-ZP CITY-ST-2IP
11. 1 hereby centify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATUR oo (Minton L Moanin 4‘/ 067 _gso-443-52%6
BIGNA

AND TYPED OR PRINTED NAME OF OR ALr REPRESENTATIVE Caytirme Phone #




